*"2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  §10672

BARBARA CREATIVE JEWELRY, INC.

Principal Place of Business

5733 ORANGE DR
DAVIE FL 33314

Mailing Address

5790 ORANGE DR
DAVIE FL 33314

2/

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-07-2002 90034 039 ***150.00

(e

2. Principal Place of Business 3. Mailing Address
0 : )
Suite, Apt. #, etc. Suite, Apt, #, W DO NOT WRITE IN THIS SPACE
!\"Q ™
City & State 0/\( M City & 5?9 4. FEI Numbar Applied For
D . 650233228 Not Applicable
{ i { PRETRI P JE T Pt wmEm— TeaTE
LRI ALY s e TR g Counirys = 5. Cerﬁicate of Status Desired (] $8.75 Additional
Fea Required
8. Name and Address of Current Reglstered Agent ~7. Name and'Address of New Ragistered Agant
. . N '_Name el _
' Fl
FERNANDEZ, ARMANDO Streel Address (P.0. BWM Acceptable)
5793 ORANGE DR ™
DAVIE FL 33314 =
City FL \ Zip Code
"8. The above named enitity submite'this s;latemeﬁl for the pu e of changing its registered office or registered agent, or both, in Lhe State of Florlda.
4 - m&_ .
sionaruRe [~22 -0 2
Signature, iyped o printod neme of regisored and lits it applicable. Cye Registered Agenl signelLs raciired whar reinslatng} DATE
_.8._This corparatinn is.eligihle o satisfy.its Intangitle -NOWII-EEE 1S-§150.00 - i Carmb i EraRoT P
Tax fiing requirement and efacts to do 5o. Atier May 1, 2002 Fee will be $550.00 e o 25-020“;?;533
{See criteria on back} Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS f 12 ADDITIONS f{CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIE D O Delets TITLE Dl change [ Adaltion §
NAME FERNANDEZ, ARMANDO HAME 3
sweeranoeess | 5763 ORANGE DR STRELT ADDAESS Q 3
CiTY-57-2P DAVIE FL CITY-5T-21P ~ §
TITLE D 7 pelele TILE Clchange [ Additien | G
NAME FERNANDEZ, PAULA NAME
STREET ADORESS | 5793 ORANGE DR STREET ADDRESS ]
CITY-$I-2P DAMVIE FL CITY-51-2IP
MLE [ Delete TITLE O Change [ Addition
NAME NAME
~ STREE FADTAE Sy ] = < — * STREET ADURESS ~|~——— — "~ St TR e e = S R
CITY-ST.2IP ciy-sT-ap "t e ———l e -—
TE O vetete TME Clchange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF- 2P CATY-S1-2IP
me I [ pexe ULE [ Change L] Acdition
NAME . NAME
STREET ADDAESS STREET ADDRESS
QY. 7-21P CITY-51-21P
HmE [J Delete mE (] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

changed, or on an attachment

SIGNATURE:

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated |
indicated on this report or supplemental report is trua and accurate and that my signature shall have
of the corporation ar the receiver or uslee empowered to execuls 1his fepon as raquired by

f address, with allgiher like empgwered.

sy

n Section 119.07(3)(i), Florica Statutes. | further certify thal tha information
the same legal effact as if made under oath: that | am an ofticer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

> »
Enoams?(o7
o

o506 —0% (FY)584-4394

Cayume Phona #




